Williams syndrome (WS) is a neurodevelopmental disorder characterized by a distinctive behavioral and cognitive profile, including widespread problems with attention. However, the specific nature of their attentional difficulties, such as inappropriate attentional allocation and/or poor attentional disengagement abilities, has yet to be elucidated. Furthermore, it is unknown if there is an underlying difficulty with the temporal dynamics of attention in WS or if their attentional difficulties are task-dependent, because previous studies have examined attention in established areas of deficit and atypicality (specifically, visuospatial and face processing). In this study, we examined attentional processing in 14 adults with WS (20-59 years) and 17 typically developing controls (19-39 years) using an attentional blink (AB) paradigm. The AB is the decreased ability to detect a second target when it is presented in close proximity to an initial target. Overall, adults with WS had an AB that was prolonged in duration, but no different in magnitude, compared with typically developing control participants. AB performance was not explained by IQ, working memory, or processing speed in either group. Thus, results suggest that the attention problems in WS are primarily due to general attentional disengagement difficulties rather than inappropriate attentional allocation.
Introduction
Williams syndrome (WS) is a neurodevelopmental disorder caused by a microdeletion of $28 genes on chromosome 7q11.23 (Ewart et al., 1993) . Occurring in 1 in 7500 births, WS is associated with cardiovascular, endocrine and neurological problems, as well as a distinctive cognitive-linguistic profile (see Martens, Wilson, and Reutens (2008) for a review). Superimposed upon the intellectual disability usually occurring in the syndrome, individuals with WS show a significant relative weakness in visual-spatial processing but relative strengths in expressive language and facial recognition (although face processing may be atypical, Mills et al., 2000) .
Considerable research has focused on cognition, language, and face processing in WS (Martens et al., 2008 ), yet research is needed to elucidate other areas of the WS phenotype (Dykens, 2003a (Dykens, , 2003b . One such area of particular relevance to WS is attention, as individuals with WS of all ages show difficulties with attentional processes. Distractibility or a short attention span has been endorsed by up to 95% of parents of children with WS on standardized checklists (Einfeld, Tonge, & Florio, 1997; Tomc, Williamson, & Pauli, 1990) . In a recent study using the Conners Parent Rating Questionnaire, a measure of inattention, hyperactivity, and oppositional behaviors, 11 of 11 children were rated as ''abnormal'' on the ADHD index (Rhodes et al., 2010) . Furthermore, Leyfer et al. (2006) found that 65% of 119 children with WS met DSM-IV criteria for Attention Deficit Hyperactivity Disorder (ADHD). Problems with attention appear to persist into adulthood. In semi-structured interviews with caregivers of adults with WS aged 19-55 years, up to 85% reported problems with distractibility (Elison, Stinton, & Howlin, 2010) .
Beyond symptoms of ADHD, several studies point to difficulties with attentional disengagement in WS. Despite varying methodologies, these studies find that infants, children and adults with WS have difficulties disengaging attention, be it from initial fixation points or other static stimuli (Cornish, Scerif, & Karmiloff-Smith, 2007; Montfoort et al., 2007) , incongruent information in a hierarchical stimulus (Farran, Jarrold, & Gathercole, 2003) , human faces (Laing et al., 2002; Mervis et al., 2003; Riby & Hancock, 2009) , or switching between auditory and visual modalities (Lincoln, Lai, & Jones, 2002) . Individuals with WS also appear to have slower processing speed (Sampaio et al., 2009 ) and may experience difficulties choosing a target amongst distractors (Scerif et al., 2004) . However, since the temporal dynamics of attention have yet to be assessed in WS, it is unknown if these results are taskdependent.
One way to address this question is to use a task that measures a number of discrete attentional domains without tapping
